Tear out here

ENVIRONMENTAL PROTECTION AGENCY
GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

= This report is for the calendar year ending December 31, 1983.
| Read All Instructions Carefully Before Making Any Entries on Form =

Do not make entries in s'h;idgd__a[_l_'_e_a_é OMB#: 2050-0024 Expires: 12-31-86 ‘

I. NON-REGULATED STATUS |

Complete this section only if you did not generate regulated
guantities of hazardous waste at any time during the 1983
calendar year. Circle the one code at right that best describes

Non-handler
Small Quantity Generator

W th AN —

; your status during the entire year (see instructions for Exempt
explanation of codes). Beneficial Use
Closed

P-I_;éﬁééz-bii’-iﬁﬂﬂﬁé'{\ﬁithrélirtle;type" (12 charaeters per inch)}j 7 i | This Installation’s Non-Regulated Status is Expected to Apply:

[l. GENERATOR’S EPA 1.D. NUMBER G O For 1983 Only O Permanently
: TiA C ‘ #
; - . s ) | O oth
. EMINID(01912(31014181516 ([T - o
; 1 2 13 14 15
- 11l NAME OF INSTALLATION
i |)£‘J\R|A\NIK|L|I|N| [MIAIN|IUIFJA|C|TIUIR|ITIN|G| [CIOIMIPIAINIY[ [ [ | [ | | | | lh()l
- ;
:;:ir,,f e EEEE e R e el £ ' I i B el bl !
o IVLINSTALLATION MAILING ADDRESS
(3171011 [313|r|d| |Alv|eln|ulel [Nlolxlt(h| | | [ | | | [ | |
[ 1516 v
; Street or P.O. Box L
. [Asltl.l ICloluldl | 1 L L Ll L L L L) | |MINI5161310]1]
= 15 16 [41 42|47 51 i
I ' City or Town State Zip Code =
V. LOCATION OF INSTALLATION {if different than section 1V above) ‘
[l
N T T O O T
15 16 45
-~ Street or Route number
S N T I A O A O
S 15 76 {41 42|47 51 e
| Cily or Town State  Zip Code i I
i T Y] ; - i SRet IE !
1 ! VI. INSTALLATION CONTACT -
i :
' 121C 1 jultle] |Ridjclhlajxid] | | | | [ L L]
i 15 16 45 i
- Name (last and first) , l
i
161112|—12[5]3|—[1]2[1]2] =
1 46 55 d
© Phone No. (area code & no.) il
VII. CERTIFICATION ;.i
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached = ‘
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the i
submitted information is true, accurate, and complete. | am aware Lhal there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. Pl ; s / H
 Warren L. Hull V. P. of Mfg. ¥ 7/’3%77/ =
: : Print/Type Name Title Sigpé'tﬁr'é of Authorized Representative Date Signed I
e e e e e

“Page 1 of _3



Tear out here

cNVIRONMENTAL PROTECTION AGENCY

Cenerator Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar yvear ending December 31, 1983.

VIl GENERATOR'S EPA 1.D. NO.
TIA C

M|N{D[0]9]2{3]1014]8]5/6
2 13

X.FACILITY'S EPA 1.D. NO.

W}I|DJ9|9\O\8\2\9I4I7\7%|

X!, TRANSPORTATION SERVICES USED

Waste Regsearch & Reclamation

Xl WASTE {DENTIFICATION
e

A. Description of Waste

IX. FACILITY NAME (specify facility to which all wastes on
this page were shipped)

Waste Research & Reclamation
X1 FACILITY ADDRESS

Route 7
“Eau Claire, WI 54701

WID990829475

C. EPA Hazardous

Waste No.
{(see instructions) D. Amount of Waste

Methylene Chloride

|
349 42

\ L1 1 181710100
a7 53|51 59

Flammable Paint Solvent
Containing Toluene & Xylene

L1t 131400040

Cleaning Solvent Containing
Mineral Spirits

L1 42199

X1V, COMMENTS (enter information by section number—see instructions)
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eNVIRONMENTAL PROTECTION AGENCY

Generator Biennial Hazardous Waste Report for 1983 (cont.)
Thi tis for the calend ding December 31, 1983

[X. FACILITY NAME (specify facility to which all wastes on
S this page were shipped)
VIt GENERATOR'S EPA [.D. NO.
TAC

M\NID}OI9\2]3EO\418I5\1 ‘
5 :

XI. FACILITY ADDRESS
X. FACILITY’S EPA 1.D. NO.

XH. TRANSPORTATION SERVICES USED

X WASTE iDENTIFICATION
T+ C. EPA Hazardous

o Waste No.
A. Description of Waste : (see instructions) D. Amount of Waste
F 0 0 ‘
Methvlene Chleride L3P : L 12151000

43 5 59

Flammable Paint Solvent
Containing Toluene & Xylene L 12:0,0/0

XIV. COMMENTS (enter information by section number—see instructions}

1983 Generated - Stored On-Site less than 90 Days
as of December 31, 1983.




Do npt make entries in shaded areas OMB#: 2050-0024 Expires: 12-31-86

{

ENVIRONMENTAL PROTECTION AGENCY ‘{ |
FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983 ~

This report is for the calendar year ending December 31, 1983
Read All Instructions Carefully Before Making Any Entries on Form

I. NON-REGULATED STATUS Explain your non-regulated status in the space below.

See instructions before completing this section.

This facility did not treat, store, or dispose of
regulated quantities of hazardous waste at any

/
time during 1983. . . . . . . . O
Please print/type with elite type (12 characters per inch)
||_FAC||_|TY.EPA|_D_}\]UMBER ‘ -~ “‘.\" This Facility's Non-Regulated Status is Expected to Apply:
' f / f \ 4 [0 For 1983 Only [0 Permanently
f“‘ a3 /{3 " il [0  Other (explain
k. {61 | / | in comment section)
\ \
\ €303 ENTRY (OFFICIAL USE ONLY): O
I1l. NAME OF FACILITY
\;%IR}AIN\KJI_J\IlN] IMJAIN|U|FIAICITIUIRITINIG! |cloIMIPIAINIYL [ [ [ L L@ 1 [ |
/ 69
IV. FACILITY MAILING ADDRESS
P
- g [3171011] (3|3|r(d| [Alvielnlulel INlolglelnl | I [ | | | [ ||
5 15 16 5
i) Street or P.O. Box
2 st (.| Clllomldl | | L L (1t 1 L1l 1111 |unlslglalply
1F/ 15 16 |E4zl47 A 51
City or Town State  Zip Code
V. LOCATION OF FACILITY (if different than section 1V above)
- O (0 O O O N (O O
15716 45
Street or Route number
4 | TR EEE NN NN NEEEN
15 16 141 42|47 51
City or Town State  Zip Code
V1. FACILITY CONTACT
izlc\llwtiei]RiiIC'.\hIair'\dl\ll\l\li\l{l\%l\
15 16 45
Name (last and first)
J VII. COST ESTIMATES FOR FACILITIES
16112 —12(5]3|—[1]2]1]2] $\_I_l_l Lie 20000 P i L
46 55 16 19 22 25 28 3
Phone No. (area code & no.) A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring

and Maintenance (disposal facilities only)

) VIIl. CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents; and that based on my inquiry of those individuals immediately respgnsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that then;

significant penalties for submigfing false information,
including the possibility of fine and imprisonment. 7 i .%“, ;
sl . \ il - o~ -
Warren L. Hull V. P. of Mfg (7 Piieer” cce_. 2 /23/8F

Print/Type Name Title ‘Signature of Authorized Representative Date Signed
EPA Form 8700-13B(5-80) (Revised 11-83)

Page 1 of _2



Tear out here

Do not make entries in shaded areas
cNVIRONMENTAL PROTECTION AGENCY

Facility Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983.

Daterec'd:__________Recdby: X1. GENERATOR NAME (specify generator from
whom all wastes on this page were received)
IX. FACILITY’S EPA [.D. NO. Franklin Manufacturing Company
ety ON-SITE &

[F| M NI D 092 3104 85 6/ |1]
a IS XIl. GENERATOR ADDRESS

X. GENERATOR'S EPA I.D. NO.

GIM NIDlO[9l 2130l 4 8 5 6

16 28

XIIl. TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility)

soTLL } | 1118111010) PJ s02 L1 | i1 Segr i 1 1 1 1 9 ¥ [ 14
AMOUNT OF WASTE Uuom AMOUNT OF WASTE uom AMOUNT OF WASTE UoM
Sod- it 1 L 4 14 ¢ g | 4 §05L ) L4 L[ J L[]
AMOUNT OF WASTE uoM AMOUNT OF WASTE UoM
XIV. WASTE IDENTIFICATION B
# B. EPA Hazardous C. 3
g 2 — Waste No. - [Handling Iz
Sequence # -5 A. Description of Waste (see instructions) | Method D. Amount of Waste wis
3%“ N 2132 S —
'291 ' 132 ' Toluene Diisocyanate = - 45' - ign ”51 = L1 13160 '%0 P(ﬂ
2| Urethane Resin Containing U229 1 1 |
oo [ Trichlorofluoromethane [ L1 80dl oy o1 85001FP
3| o U028 | | |
=tk Bis(2-Ethylhexyl)Phthalate e v p Bpdl 45y 5 BOGELE
4 Corrosive Urethane Foam D002 | 1
(R from Acid Equipment Cleaning (] T 1) ;| 3000]P
5 | 1 | i i |
s 0y L1 | (I [ B I T (N G O O O
6 L1 1
[ A ) 15 L1 [ S (O
7 [ [ .
e iis L1 | - Jell R O S
8 I I [
S el 2K [ ) |1 O (O O (O
9 Ly ok f o) |
bl | L] L Y S O |
10 I | e fE—]
B [ ell5d) el ey U A
11 1 ) L (.
el L | = S T S (S .
12| |l i I |
) [ [N . | 1 | [ | S e |

XV.COMMENTS (enter information by section number—see instructions)

Page__2 of 2




AINNESOTA POLLUTION CONTROL A5ZwCY  S2anKLIn 923, 0, 5, Ly
Hazardous wWaste Tiscloszsurse Unit ST, CLIUD R N
AN TG A
dnnual Report Form for Genesration of Hazardous Waste
Calandar Year 19835
..
"is swpace is provided for
Fhkkhkhkkhdhhk khxhFhkhkhdhhhdedhkdwnhkhhrtkhtrk explanations, corrections, and
Waste Generation Site ‘additicns, 1f necessary.
MNDO9 2304358 e e e e mr—m e ————————
FRANKLIN MES. COa e e
701 - 33R0 AVENUZ NORTH . e LTI
STe CLOUD MN 54301 = e e o e

LR A IR I L T I R I I PR R S R R b I S
Mailing Address

FRANKLIN YFG. COu
701 = 33RD AVENUE NCORTH ST ITTTCTITITITITIIIIIIIITIIE
ST. CLOUD N 56301 Lo TTenemTmTmmemTIIILIIIIIE
*‘k****‘k***************************** * K b

Responsible Parsons C&;; EXNG. SdﬁM

thvironmental Engineertng

RICHARD 8. ctyte  _Environmental Engineering
(612) 253=1212 —-Superylsor - __TTTT__TTTTIC
¢ ) - o LLLTTITTIIToTTTIoIIC
Principal Products or Sservices Providad Fill In: __Freezers _________._

CERTI=ICATION

I certify under penalty of law that I have personally exam
familiar with tne information submittad in this and all attached documentss,
and that based on my inguiry of those individuals imma2diately responsible
for obtaining the information, I hwelizve that the submittad iaformation is
trus, accurater, and complete. I 23m sware that there are significant
penaltiss for submitting falsa information, includina tha possibility of
fine and i1mprisonaent.

ined and am

Richard B. Clute

Name {(please pnrint)

Signature

e
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n =2ach individual wastez
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If information in this column 135 correct,

leave it as is. If it is incorrect or
missing, cross it out and suomly the
corrz2ct information in the naoxt column.

gk g ke ko kR ke e o ek ke e kb e sk e b Kk de e e % Kok e ok ok de vk ok A

Inventory Number: H?2 Waste Code: DOD1T1 x
Haste Name:

PAINT _SQLVYEN E-IQLQ-N:LXEQES ____________
Type: liguid not mixed

Annual amount you provided on your
disclosure or last annual renort:
3575.00 Ga

Amount produced in 1985:

Date first ever produced:
disclosure currently shouws

Number of shipments per vyear
Projected on disclosure )
Actual number of shipments in 1985

Do you plan to ship this waste in 193%4:

= L4
rmo
=W
Oy
0Ty
a3
OXw
mmo
bmﬁ
~me
wich T
—

p
8

e VS

ame
ARCH & RECLAMATION COQ.
a9

90829475

T
E
I
N
SE

m=T MmO
VIRl Tk
—

M= M
o I ¥

WD A I+

=X Vile]

WI

Management Method
Recycle/Benefical Use

MNOOS2304856

This columnp s nrovided for
explanations, correcticnss, and
additions, 1f necessary, If
the informadion in the column
at the left/is correct, place
a "X" in thp center column

next to that item.

Jodk ok ok ok ok Ak kdeoh Rk ok ok ok kbR ok koA ko ok ok ok ke

D D M B e e e D BT AP G D e e O6 o e

- U e R e O e e MR R T M e o == —

Facilityr oo ___
EFETIfAR T T C T mmmomemm——- ==

o IO e e D A M e D AW S ey mr s P G MU e W s S i mA e

Al L e G e Ak o e e v W M ED MR WD MR e ks AN e o T v

ENTERED max 20186 § $ 0




éa

e Management FR.. IN MFS3

Was
(Details on sach individua

+t

3
D

I¥ information in this column is corrects
leave it as is. If it is incorrect or
missings, cross 1t out and suppnliy the
correct information in the next column.

Ahkhhkroh kbbb hhhhrhhkhkk kb hdbihhhhhkkhhhidx

Inventory Number:

HY- Waste Code: 0001

Waste Name:

20LYENT DEGREASING NONHAL MIN,_SPIRITIS_._
Type: liquid not mixed

Afnual amount you provided on your -
disclosure or last annual reports

T10.00 Ga

Amount proaoduced in 13&5:
Date first ever produced:

disclosure currently shouws
Number of shipments per year

Projected on disclosure

Actual number of shipments in 1985

Do you plan to ship this waste in 1986:
Off“Site‘Transporter Name

WASTE RESEARCH & RECLAMATION CO. X
EPA IDH# WID9Q9OB29475
Facility Name
WASTE RESEARCH % RECLAMATION C0. X
EPA ID¥ -
WID990829475

Management Method
Recycle/Benefical Use

(. MNGO9R23I04856

corrections, and
tions, if necessary,. If
information in the eolumn
he laft is correct, place
z in the center column
next to that item. :

hhkhkhkkhkhk kb hbhohrh e b T kbt hhd ik ok

o G m AT D e 0 W owe ED WD SR GE e G o  am el TR O M e G e I O A A

o S e e D MG D e WD e RS A e mr e e Y% M e e mw mw wd A e e

se
X Bafore 7/1/83
- BS2tween 7/1/83 and 2/5/84
_ Between 2/5/84 and 1/1/85
. Aftar 1/1/85
Fill In: @ ________ e ¥
Check Ona Plesse
X Yas - No Unknown

O A e R D I e o e D W e G mD wm Gm

T CE e e WD D A3 OD Wi e e Gn e MR e TR e e e oW et A S e e D e e e ot
kel e D b Gl e D AE M w m ow e e e W e o e R

R n de e M D M R T wm e e e ey o my o —

ENTERED wmax 2 01986 2,-4'}
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Managenﬂnt M
zach lndlvlduel Was

Waste
ODetails an

—+L—)

7.
2

If information in this column 1s correct.
legave it as is. If it is incorrect or
missings, cross 1t out and supnly the

correct information in the naext column.

LSRR A S R SR EEE RS EEEEEEREEEEESESEREE RS EEEII

Inventory Number: 07 Maste,Code: X
Waste Nama:

QI LUBE WASTE = NO EES . e oo X
Type: liguid not mixed X
Annual amount you provided on your v
disclosure or last

annual rszport:

470,00 GA

Amount produced in 1935:

Date first ever produced:
disclosure currently shouws

Number of shipments per year
Projected on disclosure &
Actual number of shipments in 1985

Do vou plan to ship this waste in 1986:

Off=Site Transporter Name
SOLV=QIL SERVICE AND SUPPLY CO.
EPA IDH# MNDIDD&B3941
Facility Name
BURNED AS FUEL
EPA ID¥#

EXFUEL

Management Method
B AR Sin ek - T = AN Y-

MNDOR2304355

This column is
exolanations,
additions, if n2cessary, If
the informzation in the column
at the left is correct, place
a "x" in the center column
next tn that item.

crovided for

correctionss, and

LS SR SR EAEEEREEEAE S EEESEEREZE RS

Fi11 Inf{

- D e e e TR M e b e e R e e e e e i W = o

e D e Or P M Dm T D e e TN e D wm e MR e

i T T T T T T Se S E——

Check 0One Please
X Bafore 7/1/83
_ Between 7/1/83 and 2/5/84
_ Between 2/5/84 and 1/1/85%
- After 1/1/85%
Fill Inm: __ 1 ..
Check One Please
X Yeas _ No . Unknouwn

Warden 0il Company

e . - W o WD -

Facility:

ENTEREDMAR 201085 30




6a

[}

gement FRap.._IN MFG. CO
n te

each individual was 3

If information im this column is corrects
leave it as is. If it is incorrect or
missing, cross it out and supply the
correct information in the naxt column.

kAR hk KAk E koA Lhhkabhdthhkhhkkhkrhhbhhkhrhhdktk

Inventory Number: 03 Waste Code:
WHaste Name: . o
Qlk 5PLLL&§£-____-u_______n__,____NQ_E;;
ud not mixzd

Type: sl

Annual amount you provided on your
disclosure or last snnual report:
0.00 L8

Amount praduced. in 1985:

Date first ever produced:
disclosure currently shous

Disclosure indicates unpredictable
shipment schedule
Did you shlp this waste in 1985

Oo you plan to ship this waste in 1986:

0ff-Site Transporter Name
EPA ID# FFF

Facility Name

EPA ID#

Management Method
Land Disposal

{Landfill) X

MNDDO2304856
is column 1s orovided for
nlanations, corrections,
ditions, if necessary. If
@ information in the column
the left is corrects, place
X" in the center column
next to that item.

h
X and
ad
h
t

Dow Y AW

IR RS FEERAEEESESESEERESLEEESEEEEES

v A =i e e e G i D D GO T 0 R = D e NN e e e SR AR pw e e

N mm mm m L G TR D e W TR GG ND ET G W mm e v mm e R AT AR GD A A

e G D D SR G NS WD R AR e D GG MR M e e e e e WD M D e
- A D D e T D A KD D e e e e e G e D e KD A

GO W W ME G WD GNP GD WD D w0 D e e e G D e v TR M ek o oEm WD Om KD WO

Check Qne Ple
¥ Before

Between

Betuween
After

X Yes __No

Check One Please
x Yes _ No

e A o e e AL D M e A i D AP OT A e e e

[ R R I D S S

ey e D A L e e e KR MD TR A WR MR M MG A W W W ek e e W W mm

—— A e M e TR O M e R TR e e e ey e e aa W
WO e M e M D e e U e me N AE MG e o Ea W




1 Waste Code: FOOZ X o e e
2 gWaste Nameger""" o ﬁw”NMNMM“Mrwmmﬁ
EQQM-ELQ&H §QL!§@€-5£E--§THYL‘NE GHLORID® X ____________. e e e e
*r‘;im:—.s-‘-w ARk
3 Type. llqu1d not mixead R e e e e e
4 Annual smount you provided on vyour -
disclosure or last annual report:
7865,00 Ga
Amount produced in 1985:
5 Date first ever produced: Check One Please
disclosure currently shows X Before 7/1/83
_ Between 7/1/83 and 2/5/84
_ Between 2/5/84& and 1/1/85
_ Aftar 171785
& Number of shipments per year ,
Projected on disclosure A oy
Actual number of shipments in 1985 Fill Inme L
6a Do you plan to ship this waste in 1986: Check One Please ,
' X Yes No . Unknown
7 0ff-Site Transporter Name Transporter: o o o
WASTE RESEARCH & RECLAMATION CO. x. G e e — — e ———_
EPA ID# WID990829475 EPRTIDYT oo ToTmmmmmmmm e
Facility Name
yéngDﬁgSEARCH & RECLAMATION CO. X Facility: _ oo
E ; e = e — —
. WIDIIDB29475 EPATIDT T __CoCIooooommmmmmmmmmm
8 Management Method

cIN MES, CO.

te Aﬂnagan n i
t eac dividual waste)

t F=
ails on h in

If information in this column is correct.s

leave it as is. If it is incorrect or
missings, cross it out and supply the
correct information in the next column.

LE RS RS S SRR R R SRR R EFEEE Y e e

Inventory Number: H19

Recycle/Benefical Use

MNDO92304854
This column is orovided for
2xplanations, corrections, and
additions, if necessary. If
1he information in the column
2t the left is correct, place
a X" in the center column
next *to that item. d

thhkh Ak kA dhk vk hhA kot dtr i

O M D S e gt e D TR M Ry A e e WD R ED MO A ED e e o vm A G e e

ENTERE D Mar 30@3595;?)/



ba

Waste Management FRaN~LIN MFG. CO
ta

(Details on =2ach individual wast 3

If information in this column 1s correactes

leave it as is.
missing, cross it out
correct information in the

If it is incorrect or
and supply the
naxt column.

IR R R R R SR EREEEAREEERESEEREEREREEREES BRI I

Inventory Number: #1711 Waste Code:
Waste Name:

MOLD STRIPPER_SOLVENT L _ oo
Type: llquid not mixed

Annual amount you provided on your
disclosure or last annual report:

55.00 Ga

Amount produced in 1385

Date first ever produced:
disclosure currently shouws

Number of shipments per year
Projected on disclosure 4
Actual number of shipments in 1985

FOQ2

Do you plan to ship this waste in 1986:

Name
AMATION CO.

Management Method
Racycle/2%enefical Use

1}46

Laa

MNDO®2304855

is provided for
planations, corractions,
ditions, if necessary. If
e inFormation in the column
the left is correct, place
TX" in the center column
next to that item.

columm 1is

h
X and
d
h
t

WO WD

AR R EEREREREEESERESSEEEEEXIEEE

- e e Cn G AT e A AR e e G R US4 A WD He e e w0 GE UE Em we G

S - No

B e

D e e AT TG R MO A0 e e e G e OU AN MR e A T

Facility:

B et Tl e T T Y e ——

e w0 e e e e e N AT A SR A W LS ED WA W e EE e Mk e M e e
. GE ko e o e e e TR S o ML e e o M TR e e e e
O e D D MR M N e WD WA TR ORI R WG WD D W e e L KD S ER e m e A

ENTERED max 2019869%“9




Management rrbd - LIN MEG, C
on each individual wast

If information
leave it as is.
missing, cross

If it is incorrect or
it oeut and supply the

caorrect information in the next column.

in this column is corrzcts

LE R RS SR EEEAREESEEE LSS ERREEEEEEEEESEEEREEEE

1 Inventory Numwmber: H14 Waste Code: DOO7 x
2 wWaste Name: )

BONRERIT e ARG OLENE 00 e X
3 Type: liguid not mixed X

4 "Annual amount you provided on your
disclosure or last annual ra2port:
86000.00 Ga

Amount produced in 1985:

5 Date first aver produced:
disclosure currently shouws

6 Disclosure indicates less than ane
shipment per vear
Did you ship this waste in 1985

6a Do you plan to ship this waste in 19R%6:

8 -On-Site Management Method
Sewered without Treatment

MNDDF23I0D4854

orovided for
a corrections.,
tionss 1f necessary. If
Enformation in the column
L}

column 19

nationss and

[ 1—-‘\!)

i
2
di
@

oA —t
erCLXJ

evw left is corrects, place
in the center column
that

t
X
xt 1o

1

item.

kkhkhthkhkhhhhdrhbEthhbdkrhbhthikhn

e e e R o e Al M W B de de e ke e iy o = = e TE e

111 In:

O . - D WD MR KD MG RO M e O e 4 e e v e e

D e e e DGR RGN0 e w mp RT MR e A D e Wk S e

Yes * No

Check One Please
Yas X No

T e e e Gl e T D Ml e b ey v A D G

R e Ea e T L g —————

R e e e A D T D T D TR me e e e W D Am

U e D b W D O e R 0D WP WO T m e e e W M e e W W W A

L b — S A e M e e n T M ROR MR e b wm o W WO A

ENTERVED MAR 2 0 1986 9.%“’2



6a

LIN O MES,

@ Managemant FRrRA..L
a 2ach individual was

cn
ils on ta

}

IT information in this column is correc
leave it as is. If it is incorresct or
missings cross it out and supply the
corract information in the next column.

Khkhk bk hkdhrhkhhhmkhohohkdrhkhrkworhhbhhkhdd kk ok x

MND(92304354

nrovided for
corrections,
if necessary. If
information in the column
he left is carrect, place
" in the center column

to that itew.

column is

and

ig
xplanatisns-,
ddi

re
t

tions»
T,

DoAY —

Tk Ak h bk khk Aohk ko k ok k& K

Inventory Number: H15 daste Coder s N _Y222 /.
Waste Nama:

I0I. .. __ ot e e e e e e e e e O
Type: sludgogzs not mixad X

Annual amount vy
disclosure or
770.00

Amount produced in 1985:

provided on vyaur

ou
last annual raport:
Ga

Date first ever produced:
disclosure currently shows

Number of shipments per year
Projected on disclosure
Actual number of shipments in 1985

Do you plan to ship this waste in 1986

ONMENTAL
3395127

SERVICES, INC.

O HH
- XD

Management Method
Incineration/Thermal Treatment

RO O e e e o e e e mw mm A Em et v e v A m W W A e e e mm

Check One Please
X Rafore 7/7/83
. Betwean 7/1/83 and 2/5/84
- Betwean 2/5/8B4 and 1/1/85%
. After 171785
Fill In:'_Ci::} _______________
Chfck One Please
S Yes No Unknown

o Transporter: __________ . ____._
32 S 4
X Facility: o oo o
o S 1
X LI

e e D TR e m WD WM RD MR e Al M W b O e e e e D A e e A

ENTERED MAR 2 01986 9/&7
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6a

Wa
{

AR AR S RS AEEREEIEEEREESEREERESEREREERREEY ST

Management FRALALIN MFG. CO
4+

ste - « L o
Details on 2ach individual wuvasta)

If information in this column is corrects
lJeave it as is. If it is incorrect or
missing, cross it out and supnly the
correct information in the next column.

Inventory Number: H16

Waste Name

FOEY tat _CHLOSQIRIELUQROMEIHANE L __ .. . .

Type: liquid not mixed

"Annual amount you provided on vour

disclesure or last annual renort:
2035.00 G4

Amount oroduced in 1985:

Date first ever produced:
disclosure currently shows

Number of shipments per year
Projected on discloslre )
Actual number of shipments in 1985

Do you plan to ship this waste in 1986:

OQff-Site Transporter Name
WASTE RESEARCH &% RECLAMATION (0. X
EPA IDH WIOO9R0B829475 :
Facikity Name
ROLLINS ENVIRONMENTAL SERVICES, INC. X
EPA ID#
. LADD10395127
Management Method
Incineration/Thermal Treatment X

MNOD® 2304954

This column is provided for
sxplanationss corrections, and
additions, if necessary. If
the information in the column
at ths left is correct, place
a "X in the center column

next to that item. .

J & % de ok gk koo ok e ke ok b e ke ok ke e ke ke ke o d ok

g e o = b o ek w R R e T = v owm 4

art U Ak B o p - A e @ = T T A R e o e e e W G o am = =

A e e WD e v e WS ek oo G G M M e e e e e e e D e e e

Fill
Cheeck One Please
X Yes . No Unknown

o e D ED N MR G wp S TR OGN e e T D A e e

B I T IR p——

R Lk i R MR e e WD NI KD e MM MM em M MR W b W e mm e T e w w hm

I e I e

o e W T NS ML TE e e TR DD ke VE MO MO MO W M A e W AR AN e W —

- e e S e o me e WD G e e o MO b o T W e ke MO em am = == ==

ENTERED MAR 201986 d )
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6a

8

Annual amount vyou provided on your

Management FrAv..LIN MFG,

-
co
ils on =2ach individual waste

}

4
[T

If information in this column 1is corrects
leave it as dis. If it is incorrect or
missings cross it out and supply the
carract information in the next column.

A dhkwhkhrhh b br kA vhhhhbrhhkhhhdhrrhhkdddidsrhrn

Inventory Number: H17 Waste Code: [D0D2

Wasta Name:

L e D @ - O G v v A o e e wr AD AD  m em ow  w mr mm e

Type: solid not mixad

disclosure or last annual repnort:
500.00 L=

Amount produced in 13785:

Date Tirst ever produced:
disclosure currently shous

Number of shipments per year
Projected on disclosure 4
Actual number of shipments in 1985

Do yvou plan to ship this waste in 1986:

Nama
AMATION CO.

O -
00 —h
—t 4
= S
mo
Zw

anme
VIRONMENTAL SERVICES, INC.
0o

10395127

<

=
L N 3 Hmdn

mxXn mEo
O = -

B4+ IR0 A

oW
>0

T
E
I
N
EN
LA

Management Method

MNDO923048564

This column 1s nrovided for
sxplanations, corrections, and
sdditions, if necessary. I¥
the information in the column
at the left is correctr place
a X" in the center column

next To that item.

thEhkxHn AR Ao bk A bbb dr o hddhwrd

e e am or D e Em e Ew UD R bk R b e e v o

L e e M3 e AR R R e M e e e R EW LD BB me e b S WD e O D e ek

G e D e MR OT e ep um e e e e e e e e e ew WO GD e e e AT m

se
Before IEAN
Between 7/1/
Betwean 2/5/
Aftar 1/17

o or e o N e R Cw o Em R W D s m

D e e S S N er e 0 TR D MM A Em we e

A A o W GE T AR S A N e e G e

e D M3 ek A e Al e e e e T R TR W e M e W e e e e
R e ettt g o S —

ENTERED MAR 201986 )37



6a

"Annual amount you provided on vyour

t2 Management rx. KLIN MFG. CO.
tails on 2dch individual waste)

If information in this column is correct.
leave it 2s is. If it is incorrect or
missing, cress it out and supply the
correct information in the next column.

LRSS EREEAREEEEREEREEEEEEERSEEIEE R E R I

Inventory Number: H19 Waste Lode: MHNO3

Waste Name:
PCB_IRANSEQRMERS
i

s oo D D G 4O D ED G OH S G e e A G G0 G e wu G Em &

Type: liquid not mixed

disclosure or last annual report:
0.00 Ga

Amount produced in 19&5:

Date first ever produced:
disclosure currently shous

Disclosure indicates unpredictable
shipment schedule
Did wou ship this waste in 1985

Do you plan to ship this waste in 1986:
2

sporter Nam
MAINTENANCE CORP.
0445418

ONMENTAL SERVICES
5141378

WX

I
I8

Management Method
Incineration/Thermal Treatment

MNDDQ2304854

This column is provided for
explanations, correctionss, and
additions, 1f necessary. If
the information in the column
at the left is correct, place
a "X" in *he center column-
naxt to that item.’

A SR RS EREEEEESEEEEESEEEEEEE B T ER

D D T WM D OB e D e G G OB e e e Ak e e W O G e e e mE M GRS

oo e e e v mm m E a mm mm e e m NP R M e e v e e W A wm
el I ettt e T I U —

WO M e R D o mm A e AL A AW A M B e A e D e e

P I I e T p—
- T M e AR S e e TR R WD NP 4 GU e G e e e W LD ly e S D e
T A e A o e O M M e e i W S e e e WD CE M R e e we AT

WD OD CE A S G e el o AP U G A KM WG e e KO G M K ek e o mar

J 3 =
[0

Yes x No

At

Check One Please
Yas No

X Unknouwn

- D D ED M G D e ar s e M M MG e e W MG ek e am v Mm T ED

0 D e T G RN e MR X WO MR ML ND ek e mw e TP wm Wo e e e A e

— L O e o G T D M e e e W MR Y MR A rm A A M e b wm mm e e

T o e e W R M AL AN e AN b U e M O Er M me e e e aa

D N A e W G e e G e e e T e M W e WD e A WE T AN or mm ma e YD

A D G M AR b e o e e ik v WD GT e U N e AT e o @ 0

ENTERED MAR 201985 ) £ D



ba

"Annual amount you provided on your

MNDOS 230455

Naste_%anaQE}eqt FRA.LLIN MFG. CO.
{(Details on 2ach individual wasta)
This column is provided for
axplanationss, corrz2ctions, and
. ) ) _ _ additicns, if necessary. If
If information in this column is corresct, the 1nformat10n in the column
leave it as is. If it is incorrect -or at the l2ft is correct, place
missing, c¢ross it out and suopply the a "X in the center column
correct information in the naxt column. next to that item,
A A A AR A ARAT A AR AT TR T TR A AR A Ak A d oo hrdhdnwdtxdvx EE AR ETAI LA AT E AT AL b A AT TR h
Inventory Number: H2J Waste Code: MNO3 ® .
Waste Name: x
PCB CAPAC I TR o o e e
Type: solid not mixed X

disclosure or last annual r2nort:

0.00 L3
Amount produced in 1985;: F1ill In:
Date first ever oroduced: Check 0One Dlease
disclosure currently shouws . X Before 7/1/83
_ Beotueen 7/1/83 and 2/5/84
_ Betwesen 2/5/84 and 1/1/85
_ After 1/1/785
Oisclosure indicates unpredictable Review and explain changes.
shipment schedule e e
Did you ship this waste in 1985 Check™fna " PTedse.
_)(Y@S _ No
Do you plan to ship this waste in 1986: Check One Please
Yes . No X Unknouwn
Off-Site Transporter Name
WASTE RESEARCH & RECLAMATION CO.
EPA IDH WIDYI0B29475
Facility Name
ROLLINS ENVIRONMENTAL SERVICES
EPA ID¥

TXDO55141378

Management Method
Incineration/Thermal Treatment

ENTEREDMAR 201886 )37



4

6a

“"Annpual amount you provided on your

i 3

Management rxn JLIN MF3,

Co
s on cach individual wasta

)

If information in this column is corresct.
leave it as is. If it is incorrect .or
missing, cross it out and supply the
correct information in the next column.

Kk kA hkhdhhkhdhrhhhrhhhrhhdbhhdonwhohwhhddhdhk ki

Inventory Number: HZ1 Waste Code: D003 x
Waste Name:

ULBHENYLMETHANE QIISOCYANATE (MDIY_____. X
Type: liguid not mixed X

disclosure or last annual report:
500.00 Ga

Amount produced in 1985:

F

Date first ever produced:
disclosure currently shouws

Number 5§ shipments per year
Projected on disclosure 4
Actual number of shipments in 1985

Do you plan to ship this waste in 1986:

0ff=Site Transporter Name
WASTE RESEARCH & RECLAMATION CO. X
EPA I0HF WID990829475
Facility Nams
ROLLINS ENVIRONMENTAL SERVICES, INC. . X
EPA I0D#
LADD103%95127
Management Msthod
Incineration/Thermal Treatment X

! MNDO923048546

This column .is
exolanations.
additicons, if necessary. I¥
the Iinformation in the column
at the left is carrect, place
a "X" in the center column
next to that item. -

provided for

corrections, and -

Kk kddd kb kb hdrdedod b okl ok ok ok kR

el e Rl I I T ———

e e e A R A e o M M e D Mk e e e e e e

Check One Please
X Yes - No

- D M WD e A g W ED D e e

RGN MK R e G DR AL AR M e e D K

D R GE T e W M G e e e e o D

O WD D ND D NS ER AN MR e U S G e e e e e

i A I e T o T S
U AR MG e s Gl e e e W M D A e e e = e e e UT A e

e R R e Bl e e WD W m e M e e R e e R W e - e
e em e o i T e s e T N SN e Wk M W R Mmoo WD MR TR WP W e R

e v e e e e A N M M A e e e e e v e e R

ENTEREDMAR 201985 § 30



ba

te Management rRa.KLIN MF3. CO,
tails on eazeh individual waste)

e

If information in this c¢column is correct.
legve it as is. If it is incorrect -op
missings cross it out and supply the
corrgct information in the naxt column.

IR SRR E A SRS NSRSl REE SRS REEREEREEEER

Inventory Numnber: A+ Waste Codes DOO2
Waste Name:

AMMON UM HY OROXIDE o o e ee e eemaama—
Type: liguid not mixed

Annual amcunt you provided on your -

disclosure or last annual report:
0.00 Ga

Amount produced in 1785:

Date first ever produced:
disclosure currently shouws

Disclosure indicates a one—time
shipment _ : X
Did you ship this waste in 1985

only

Jo vyou plan to ship this waste in 1936:

Dff-Site Transpeorter Name

AQUA-TECH, INC.~ PORT WASHINGTON, WISC.
EPA ID# WIDOSH883017

Facility Name

E

Management Method
Treatment Prior to Land Disposal

MNDO92304855

orovided for

-t
¥

his column 13

exnlanationss corrections, and
additions, 1f necessary. If
thea information in. the column
at the laft is correct, place
a "X" in thz center column
next to that item.

ok FE A B R A A kR R Rk Rk ko kdok ok ok ko k
H22

- vz M e D e D e e 00 OD W e W N e D M e R oy W W

Fill In

Check One Please
. Before 7/1/83
. Between 7/1/83 and 2/5/84
_ Between 2/5/84 and 1/1/85
X Aftar 1/1/85

Review and explain changes.

x Yes _ No

Check One Please
fes X No

S M e M W U e WD A e WS M wx m e v e

Facility:

EERTINIT ¢

- .

B e i I T T e i PN Py g AP —

D o T T WD e A W GO M M M e e AR Wy RE RN D A e W S e

o oy TR s BB AR M o aa = v W R = e o BA RE @ A — o

- el e oy D MM TG e 0 e ey e e S e e e M S M S m e RS RO

ENTERED MAR 201986 %&“)



Do not make entries in shaded areas OMB#: 2050-0024 Expires: 12-31-86
ra

1 ' ENVIRONMENTAL PROTECTION  EN. -
FACILITY ‘BIENNIAL HAZARDOUS WASTE REPORT FOR 1983 ~

This report is for the calendar year ending December 31, 1983
Read All Instructions Carefully Before Making Any Entries ‘on Form

I. NON-REGULATED STATUS Explain your non-regulated status in the space below.
See instructions before completing this section.

This facility did not treat, store, or dispose of
regulated quantities of hazardous waste at any
time during1983. . . . . . . . O

Please print/type with elite type (12 characters per inch)
Il. FACI L_ITY E_PA 1.D. /NUMBER j' ‘\ This Facility’s Non-Regulated Status is Expected to Apply:

TiA C / O  For 1983 Only O Permanently

/ ! O  Other (explain
e 15 ]4 15 /1 in comment section)

€303 ENTRY (OFFICIAL USE ONLY): O
1. NAME OF FACILITY

y
r d
EIRIAINIKIL|TIN| [MIAINUIFAICITIUIRITINIGI ICIOMPBIAINYI D | 1 [ @
/ &
IV. FACILITY MAILING ADDRESS
v 4
& 13171001 (313ir|d| |Alvielnlulel INlolrltlh! &1 | | | | | |
5 15 16 43
5 Street or P.O. Box P o
E/ 48 itl | €llomidl | & 1 1 1 1 111 1YT L] M'NJF54 3lgiq
¢ 15 16 ) - laralsy T T
City or Town State Zip Code
V. LOCATION OF FACILITY (if different than section IV above) /
51 | | [ | | | I A | | [l ‘ Lt ] 7‘/#
15 16 45
Street or Route number
/{ﬁi!l'l_.l;.||||||J= L
15 16 [41 42]a7 51
City or Town State  Zip Code
VI. FACILITY CONTACT ” 4
21C1yteg Riilchlaid| | | [ | | | | | | | Ll 1 &
15 16 45

Name (last and first)
VII. COST ESTIMATES FOR FACILITIES

J
61112112153 1=1i211121 $ 11 o 200000 Py L1
46 55 6 19 22 25 28 3
Phone No. (area code & no.) A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring

and Maintenance (disposal facilities only)

/ VI CERTIFICATION .
I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately respgnsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that Therc significant penalties for submiffing false information,
including the possibility of fine and imprisonment, /
o /
MWarren L. Hull v . 2 »,4,«./ -3/ <_‘ o ‘_,_5 5;

Print/Type Name Title ’S\gnaturc of Authorized Representative Ddte Signed
EPA Form 8700-13B(5-80) (Revised 11-83)

Page 1 of _2



Do not make entries in shaded areas
JVIRONMENTAL PROTECTION A~ ~NC

Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983.

Daterec'd: ______ Rec'dby: XI. GENERATOR NAME (specify generator from ,
whom all wastes on this page were received) & <
[X. FACILITY’S EPA [.D. NO. - Franklin Manufacturing Company
TIAC s ON-SITE B
LFIM{N|D| 019|230/ 48 56l 11)L”
2
! B XII. GENERATOR ADDRESS
X. GENERATOR'S EPA 1.D. NO.
IGIMI NI DI Ol 92030048 56 ¢~
16 28
X1 TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility)
pSoTL 1 11 11181110103 1P s02L1 L 1 1 | 1 1 | J L SO3Lt L 1 1 1 | 1 | | 1]
AMOUNT OF WASTE uoM AMOUNT OF WASTE Uuom AMOUNT OF WASTE UoOM
S04 L1 L L L1 1 1) L1 S05L1 11111111 [
AMOUNT OF WASTE uUoM AMOUNT OF WASTE UoM
X1V. WASTE IDENTIFICATION E &
b B. EPA Hazardous &) / /%;’
& - . Waste No. -~ |Handling .~ ) SSF s
Sequence =5 A. Description of Waste (see instructions) | Method |/~ D. Amount of Waste s
%MEE 3;‘ : j40 § /
29 32 '| Toluene Diisocyanate ] 390 l}l ,«5; ' — 3160 ‘060 F(:w
o 2 , y
= 2 |UUrethane Resin Containing U 212190 | 1] / P
il Trichlorofluoromethane bl ol 1Y S0/ ) 1 1 B5001P
3 3l .. U, 028" | | | g
‘E L Bis(2-Ethylhexyl)Phthalate ol A oY 3000]|P 4
= 4 Corrosive Urethane Foam D00 2K | |
e from Acid Equipment Cleaning | ‘ | | S fO ‘]. R ‘3 0 ‘0 |O P ﬁ///
5 | |
T Lol ] L [ N N |
6 L1 1 L 1 1
M R | o [ I I O |
2 L1 Lo [ I T N O [ A
8 | [
e £l . [ 1 | L1 | [ N T S T
9 Lol L1
20 e | L | | I S Y A N
10 L1 B |
N L1 |1 |1 I N N N O
1 b Ly
HOTE ST M [ L] L] [ O ) SO ) e U
12 S L1 |
[T Ly [ [ I L [ A I I

XV.COMMENTS (enter information by section number—see instructions)

Page 2 of 2



MVD o 92304856

;242%lfi6//%i2i;/£/ ;Dﬁziivt’?45¢i;r4:><legzz:é,¢4,«125_ )tj7ézn472§;

ERROR CHECKLIST

FACILITY REPORT - I1.D. #

L

ERROR_CHECKLIST

GENERATOR REPORT - 1.D. #

INITIALS

() 1. NON-REGULATED STATUS (1) 1. NON-REGULATED STATUS
() II. FACILITY EPA 1.D. NUMBER () 11. GENERATOR'S EPA 1.D. NUMBER
() III. WAME OF FACILITY () I1I. NAME OF INSTALLATION
() IV, FACILITY MAILING ADDRESS _gg) V. INSTALLATION MAILING ADDRESS
() V. LOCATION OF FACILITY 44 V. LOCATION OF INSTALLATION
() VI. FACILITY CONTACT ; () VI. INSTALLATION CONTACT
() VII. COST ESTIMATES FOR FACILITIES () VII. SIGNATURE CERTIFICATION
() VIII. SIGNATURE CERTIFICATION () VIIL. GENERATOR'S EPA 1.D. NO.
() IX. FACILITY'S EPA 1.D. NO. () IX. FACILITY NAME
()  X. GENERATOR'S EPA I.D. NO. ()  X. FACILITY'S EPA 1.D. NO.
() XII. GENERATOR ADDRESS () XI. FACILITY ADDRESS
( ) XII1. TOTAL WASTE IN STORAGE () XII. TRANSPORTATION SERVICES USED
() XIV, WASTE IDENTIFICATION ( ) XII1. WASTE IDENTIFICATION
() A. DESCRIPTION OF WASTE () A. DESCRIPTION OF WASTE
() B. EPA HAZ WASTE NO. é () B. DOT HAZARD CODE
() C. HANDLING METHOD : () €. EPA HAZ WASTE KO.
() D. AMOUNT OF WASTE () D. AMCUNT OF WASTE
() E. UNIT OF MEASURE () E. UNIT OF MEASURE
() XIV. COMMENTS
() WO ERRORS ; () XIV. COMMENTS
COMMENTS : - () NO ERRORS
COMMENTS:
EE":?RNWE.D CONTACTED
. DATE DATE
T : T
e I
CMLER S | CALLER'S
INITIALS




Tear out here

Do not make entries in shaded areas OMB#: 2050-0024 Expires: 12-31-86

| ENVIRONMENTAL PROTECTION A_cNC,
GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 19&83.
Read All Instructions Carefully Before Making Any Entries on Form

I. NON-REGULATED STATUS

Complete thfi;sectiéjn only if you did not generate regulated 1 Non-handler

guantities of hazardous waste at any time during the 1983 :

calendar year. Circle the one code at right that best describes 2 Small Quantity Generator

your status during the entire year (see instructions for 4 Exempt

explanation of codes). 5 Bapaficial (e

9 Closed
Please print/type with elite type (12 characters per inch) This Installation’s Non-Regulated Status is Expected to Apply:
II. GENERATOR'S EPA L.D. Nl?’MBER | J For 1983 Only [0 Permanently
/ / ,(
/ ‘ TiAC / A
: ‘ p’ i ;‘ 0
(Fuminfoio12(310140815161 1L L |~ ‘_ o Other
T2 / # 1475 { ,.; oo '
; g L €303 ENTRY (OFFICIAL USE ONLY): O
[11. NAME OF INSTALLATION
I%IRMIN\KILII\N\ MIAINIUIF[|A|CIT|UIRI|TIN|G| [CIOM|PIAINIY] [ [ [ ¢ [ | | | | IK/
z 69
IV. INSTALLATION MAILING ADDRESS
13171011] 13131r[d| lAlvielnlulel INlolrltlhl | | [ | | I | || ¢
15 16 45
Street or P.O. Box E>
Misitl.! [€Clloluld| | T | [ ¢ [ ¢ ¢ [ [ [ [ 1§ | [MIN|5161 3|O\11 &
15 16 |41 42|47
City or Town State  Zip Code
V. LOCATION OF INSTALLATION (if different than section IV above)
T O A A O N M B BB A Rt
15 16 45
Street or Route number P
T O A A A O A R A ol
15 16 |41 42]47 51
City or Town State  Zip Code
VI. INSTALLATION CONTACT =
o

|2|1C\llu\t|E‘-\ |[Ridijelhjajr(d| | | | [ L 1 L (& ¢ 1 1 1| |4| V-
15 5

Name (last and first)

61112]—12]5]3]—[1]2]1]2]
46 55

Phone No. (area code & no.)

VII. CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are swgm ant penalties for submitting false information,
including the possibility of fine and imprisonment. P74 }
Warren L. Hull V. P. of Mfg. / /4{:@{'«- //"A‘{{' ZA 3/7/

Print/Type Name Title Slgualure i Authorized Representative Date Signed

EPA Form 8700-13A(5-80) (Revised 11-83)

Page 1 of _3



Tear out here

Do not make entries in shaded 2= ~s

LNVIRONMENTAL PROTECTION A

Generator Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983.

|£ate el

NC'

Rec'd by: l 1X. FACILITY NAME (specify facility to which all wastes on
this page were shipped)

) F
VIIl. GENERATOR'S EPA |.D. NO. — / AT — (,_»/1/
IGIM[N|Dj0(9(2/3|0(4)8(5]6] [1]
. 2 13 14 15
XI. FACILITY ADDRESS
X. FACILITY’S EPA 1.D. NO. Boute 7 L//
[FIW|T|D1919]0181219141715] nalks R
16 28
XIl. TRANSPORTATION SERVICES USED
Waste Research & Reclamation WID990829475
// -5
X1, W/:STE IDENTIFICATION 69 ,[/C- B Hiusetiong = %
Ik s - 'S-E Waste No. 28 gl
sequence # = A. Description of Waste T o (see |n51ruc’u,o/n5) D. Amount of Waste s
F, 0,027, | | _gF
L1 1 | 1| Methylene Chlpride 1,3P° o 2P P, 1 i817i01010f P
29 32 £ 33 34|43 46|47 50]51 59 60
| Flammable Paint Selvent Sol D,0,0, 14 | | >
L1 1 || Containing Tolueme & XylemeXW|0.8] | | | |/ | | | | | 134,000 7
,| Cleaning Solwest Containing ¥ D,0,0,1¥, , , /
S Mineral Spirits DaL]l ¢ oy g | i L 1 15,0,0 P
4 | A |
oy ] Ll O T O
5 L1 | [ 1 |
) o ! L . ) (O [ I (O [
6 [ | |
[ | | L4 [ L | R L
7 1] [
o | | [ [ L O
8 Ll 1
fe=t ) 4 | . P E-f 14 S (S R
9 [ [
S . ! (- 1.0 L N
10 0
B e 4 | [ L 11 L] N I S I
11 N O
s ) | | A | O | | Y Y |
12 L1 | O
s Tkt MR | ! ) [ | O |
XIV. COMMENTS (enter information by section number—see instructions)
Page 2 of 3
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Generator Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983.
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VICE PRESIDENT FINANCE

July 20, 1982

Regional Administrator

U.S5. Environmental Protection Agency
Attn: RCRA Financial Requirements
Box A3587

Chicago, Illinois 60690-3587

Attention: Thomas B. Golgz
Dear Mr. Golz:

Franklin Manufacturing Company is classified as a hazardous
waste storage facility due to its retention of waste ma-
terials pending disposal. The total disposal cost of the
maximum material stored on-site is $6,200.

Franklin Manufacturing Company is a division of White
Conseolidated Industries, Inc. and we are submitting a copy
of the annual report and the form 10K for White Consolidated
Industries for the year ended December 31, 1981 as the fi-
nancial instruments attesting to financial responsibility
as required by the federal interim status standards.
Sincerely,
=4 ./"7 /) L
)@:é‘ .
& R. Woit

JRW:cag
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